New Enrollee General

. Formular " . New Enrollee Long Term Care
State Name Organization Name y Transition Day Supply (first > 9 . .
ID # fill) Transition Day Supply (first fill)
North Carolina PARTNERS Medicare Options 788 30 days 90 days
. PARTNERS National Health
North Carolina Plans - NC, Inc. 788 30 days 90 days
North Carolina Humana Insurance Company 1630 30 days up to 90 days
North Carolina Humana Insurance Company 1863 30 days up to 90 days
North Carolina Unicare Life & Health Ins. 2493 90 days 90 days
Company
North Carolina PARTNERS Medicare Options 2805 30 days 90 days
North Carolina PARTNERS National Health 2806 30 days 90 days
Plans - NC, Inc.
North Carolina Fidelis Secure(_:are of North 2985 30 days 90 days
Carolina
. United Healthcare Insurance
North Carolina Company 3440 30 days up to 90 days
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